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Question #: 1 
1D: 54126 Which of the following is not a possible cause of daytime incontinence in children? 
Notanswered 
Fag question Select one: 


(Gee rence Vasopressin release Y 
Emotional stress % 
Urinary tract infection 3 
Deferred voiding * 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 


To recognize causes of daytime urinary incontinence in children. 


BACKGROUND: 


Daytime incontinence in children refers to voiding of urine into clothes while awake. This is problematic if the 
child relapses after 6 straight months of not being incontinence or if the child is aged 4 or older and is 
incontinent daily. 


Causes of daytime incontinence can be categorized as functional or organic, Functional causes include 
functional constipation, deferred voiding, urinary tract infection, stress incontinence, emotional stress, fusion 
of labia minora, urge syndrome, giggle incontinence and daytime frequency syndrome. Organic causes 
include neurogenic bladder, urethral obstruction, and ectopic ureter. 


RATIONALE: 
Correct Answer: 


* Vasopressin release - Vasopressin, or antidiuretic hormone (ADH), does not cause daytime 
incontinence as it causes a decrease of urine output. 


Incorrect Answers: 
* Emotional stress - Emotional stress can cause daytime urinary incontinence. 
* Urinary tract infection - Urinary tract infections can cause daytime urinary incontinence. 


© Deferred voiding - Deferred voiding can cause daytime urinary incontinence. 


TAKEAWAY/KEY POINTS: 


Functional causes of daytime incontinence include functional constipation, deferred voiding, urinary tract 
infection, stress incontinence, emotional stress, fusion of labia minora, urge syndrome, giggle incontinence 
and daytime frequency syndrome. Organic causes include neurogenic bladder, urethral obstruction, and 
ectopic ureter. 


REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Sharman A, Low J. Vasopressin and its role in critical care. Contin Educ Anaesth Crit Care Pain. 
2008;8(4):134-137. doi:10.1093/bjaceaccp/mkn021. 


The correct answer is: Vasopressin release 


Question #: 2 


1D: 54133 LK and her mom visit your pharmacy to pick up a prescription for LK’s grandma. While they are there, 
LK's mom mentions that LK is struggling with urinary incontinence. She says she is going to take LK to 


the doctor but doesn't know what to expect. She wonders if LK will need a medication or if there is 


Hag something less invasive she could try. 


All of the following are goals of therapy in urinary incontinence that you discuss with LK's mom EXCEPT: 


Select one: 


Treat all patients with drug therapy Y 
Minimize symptoms of urinary incontinence * 
Manage serious causes of urinary incontinence % 


Provide appropriate guidance * 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 


To recognize the goals of therapy for urinary incontinence in children. 


BACKGROUND: 


The goals of therapy for urinary incontinence in children are to identify and/or manage serious causes of 
urinary incontinence, minimize symptoms and provide reassurance and guidance. 


RATIONALE: 
Correct Answer: 


* Treat all patients with drug therapy - While drug therapy may be useful in some patients, itis not a 
goal of therapy to treat all patients with drug therapy. 


Incorrect Answers: 


* Minimize symptoms of urinary incontinence - Urinary incontinence is associated with symptoms 
such as loss of bladder control. 


* Manage serious causes of urinary incontinence - Underlying causes of urinary incontinence and 
should be identified and managed. 


Provide appropriate guidance - Children with urinary incontinence need to be guided with 
appropriate therapy for management of the condition. 


TAKEAWAY/KEY POINTS: 


The goals of therapy for urinary incontinence in children are to identify and/or manage serious causes of 
urinary incontinence, minimize symptoms and provide reassurance and guidance. 


REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices, Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 


The correct answer is: Treat all patients with drug therapy 


Question #: 3 


D:sa31 EB is a 7-year-old female who is currently experiencing 4 episodes per week of bedwetting while 
sleeping. She takes no medications and has no medical conditions. She has started using enuresis 
alarms which have shown some effectiveness in reducing episodes of bedwetting. She will be starting 
faaaueston desmopressin to further decrease the frequency of enuresis. 


Notanswered 


Which of the following counselling points is the most appropriate to review with EB and her family? 


Select one: 
Demopressin should be administered 2 hours before bedtime ® 
Fluid intake should be restricted 1 hour before taking desmopressin, and 8 hours afterwards ¥ 
Hyperhatremia is a rare but serious side effect of desmopressin ® 


If EB experiences vomiting or diarrhea, an additional dose of desmopressin may be required * 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 


To recagnize causes of daytime urinary incontinence in children 


BACKGROUND: 


Desmopressin reduces urine production and reduces the frequency of enuresis. It is administered 1 hour 
before bedtime. Adverse effects include headache, abdominal pain, hyponatremia-related seizures, and water 


Question #: 4 


Ip: 54130 
Not answered 


Fag 


intoxication. It is available as a tablet and as a tast dissolving tablet. To prevent hyponatremia and 
overhydration, patients should restrict their fluid intake 1 hour before their dose. Desmopressin therapy 
should be withheld in patients who have an acute illness who are at risk of fluid or electrolyte imbalances 
(e.g. fever, vomiting, diarrhea). Desmopressin may be combined with oxybutynin or tolterodine in refractory 
cases with desmopressin monotherapy. 


RATIONALE: 
Correct Answer: 


* Fluid intake should be restricted 1 hour before taking desmopressin, and 8 hours afterwards - In 
order to minimize the risk of hyponatremia, fluid intake should be restricted 1 hour before and 8 hours 
after taking desmopressin. 


Incorrect Answers: 


* Desmopressin should be administered 2 hours before bedtime - Desmopressin should be 
administered 1 hour before bedtime. 


+ Hypernatremia is a rare but serious side effect of desmopressin - Hyponatremia may be caused by 
desmopressin, but not hypernatremia. 


+ If EB experiences vomiting or diarrhea, an additional dose of desmopressin may be required - 
Patients with fever, vomiting, or diarrhea are at an increased risk of fluid or electrolyte imbalances. 
Desmopressin therapy should be held in these patients. 


TAKEAWAY/KEY POINTS: 


To prevent hyponatremia and overhydration, patients should limit their fluid intake 1 hour before taking 
desmopressin, and 8 hours afterwards. 


REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children.In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Fluid intake should be restricted 1 hour before taking desmopressin, and 8 hours 
afterwards 


Which of the following statements with respect to oxybutynin is true? 


Select one: 
Oxybutynin should not be used in patients with neurogenic bladder * 
Patients taking oxybutynin should restrict their fluid intake * 
It cannot be combined with desmopressin ® 


Dry mouth is a common side effect Y 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 
To recognize clinical features of therapy with oxybutynin for urinary incontinence in children. 


BACKGROUND: 


Oxybutynin is a muscarinic receptor antagonist that reduces detrusor overactivity (i.e, neurogenic bladder) to 
reduce bladder contractions. It is used in daytime incontinence for urge syndrome and in primary enuresis in 
combination with desmopressin in cases refractory to desmopressin monotherapy. Common adverse effects 
of oxybutynin include dry mouth, occasional mood changes, constipation and flushing. It is available as a 
tablet and a syrup. 


RATIONALE: 
Correct Answer: 


* Dry mouth is a common side effect - Oxybutynin can cause side effects like dry mouth, occasional 
mood changes, constipation, and flushing. 


Incorrect Answers: 


* Oxybutynin should not be used in patients with neurogenic bladder - Oxybutynin is useful for 
reducing detrusor muscle overactivity such as with neurogenic bladder. 


e Patients taking oxybutynin should restrict their flui 
patients taking oxybutynin. 


intake - Fluid restriction is not necessary in 


* It cannot be combined with desmopressin - Oxybutynin can be combined with desmopressin in 
refractory cases of urinary incontinence with desmopressin monotherapy. 


TAKEAWAY/KEY POINTS: 


Question #5 


1D: 54132 
Not answered 


Flag question 


(Sena reecbece 


Question #: 6 


Ip 54128 


Not answered 


(Sena Faecbsck 


Oxybutynin is a muscarinic receptor antagonist that reduces detrusor overactivity (i.e. neurogenic bladder) to 
reduce bladder contractions. It is used in daytime incontinence for urge syndrome and in primary enuresis in 
combination with desmopressin in cases refractory to desmopressin monotherapy. Common adverse effects 
of oxybutynin include dry mouth, occasional mood changes, constipation and flushing, It is available as a 
tablet and a syrup. 

REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Dry mouth is a common side effect 


Which of the following is NOT a predictor of treatment failure for urinary incontinence in children? 


Select one: 
Developmental delay % 
Unstable family dynamics X 
History of behavioural problems X 
Infrequent daytime voiding ¥ 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 
To recognize predictors of treatment failure for urinary incontinence in children. 


BACKGROUND: 


Predictors of treatment failure include developmental delay, frequent daytime voiding, history of behavioural 
problems or multiple occurrences of enuresis each night, low self-esteem, parental intolerance and unstable 
family dynamics. Predictors of treatment success include age greater than 10 years of age, family support, 
and patient motivation. 


RATIONALE: 
Correct Answer: 
* Infrequent daytime voiding - Frequent daytime voiding is a predictor of treatment failure. 


Incorrect Answers: 
* Developmental delay - Developmental delay is a predictor of treatment failure. 
* Unstable family dynamics - Unstable family dynamics are a predictor of treatment failure. 


* History of behavioural problems - A history of behavioural problems is a predictor of treatment 
failure. 


TAKEAWAY/KEY POINTS: 


Predictors of treatment failure include developmental delay, frequent daytime voiding, history of behaviour 
problems or multiple occurrences of enuresis each night, low self-esteem, parental intolerance and unstable 
family dynamics. 


REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Infrequent daytime voiding 


THE FOLLOWING 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AH is a 10-year-old male who has currently experiences 4 episodes per week of daytime voiding into 
his clothes. His only medication is a children’s multivitamin and he has no medical conditions. He 
reports no disturbance during his sleep but occasionally defers voiding during the day. In addition, he 
also sometimes feels an uncontrollable urge to void. 


Which of the following non-pharmacologic methods would be least appropriate? 


Select one: 


Use of enuresis alarms Y 
Start bladder training exercises % 


Question #: 7 


1D: 54129 


Notanswered 


Positivejréinforcément from parents % 


Avoid deference of voiding * 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 
To apply management treatment principles of daytime urinary incontinence in children. 


BACKGROUND: 


Causes of daytime incontinence can be categorized as functional or organic, Functional causes include 
functional constipation, deferred voiding, urinary tract infection, stress incontinence, emotional stress, fusion 
of labia minora, urge syndrome, giggle incontinence and daytime frequency syndrome. Organic causes 
include neurogenic bladder, urethral obstruction, and ectopic ureter. 


Non-pharmacological measures to treat daytime incontinence include encouraging the child to avoid 
deferring the urge to void, encourage bladder training exercises (i.e. pelvic floor exercises and scheduled 
voiding, having parents refrain from humiliating their child after episodes of daytime voiding, and having 
parents provide positive reinforcement (i.e. reassurance, and diary of dry days). 


RATIONALE: 
Correct Answer: 


Use of enuresis alarms - Enuresis alarms are used in enuresis and not for daytime incontinence. 


Incorrect Answers: 


Start bladder training exercises - Bladder training exercises include pelvic floor exercises and 
scheduled voiding routine. 


Positive reinforcement from parents - Positive reinforcement from parents increases the likelihood 
of treatment success. 


Avoid deference of voiding - Deference of voiding is a cause of daytime incontinence. 


TAKEAWAY/KEY POINTS: 

Non-pharmacological measures to treat daytime incontinence include encouraging the child to avoid 
deferring the urge to void, encourage bladder training exercises (i.e. pelvic floor exercises and scheduled 
voiding, having parents refrain from humiliating their child after episodes of daytime voiding, and having 
parents provide positive reinforcement (i.e. reassurance, and diary of dry days). 

REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Use of enuresis alarms 


‘AH, who is 10 years old, comes to your pharmacy after visiting their physician who has made a diagnosis of 
urge syndrome. Which medication would you recommend for AH's urge syndrome? 


Select one: 
Amitriptyline % 
Mirabegron % 
Oxybutynin¥ 


Desmopressin * 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 
To recognize causes of daytime urinary incontinence in children. 


BACKGROUND: 


After non-pharmacological measures, antimuscarinic medications are used for urge syndrome in children. 
Common adverse effects of antimuscarinic medications include dry mouth, constipation, flushing, and 
occasional mood changes. Oxybutynin is available as a syrup and tolterodine is available as extended-release 
capsules. 


RATIONALE: 
Correct Answer: 


+ Oxybutynin - Oxybutynin may be used to treat urge syndrome in children. It is available as a syrup for 
those who have difficulty swallowing pills. 


Question # 8 


Wo 34127 
Not answered 


Flag question 


(sera ree 


Incorrect Answers: 
© Amitriptyline - There is limited evidence of effectiveness for tricyclic antidepressants in enuresis. 


e Mirabegron - Due to the lack of safety and efficacy data in the pediatric population, mirabegron is 
not currently recommended for the treatment of urge syndrome in children 


* Desmopressin - Desmopressin is used for enuresis. 


TAKEAWAY/KEY POINTS: 


After non-pharmacological measures, antimuscarinic medications are used for urge syndrome in children. 
Common adverse effects of antimuscarinic medications include dry mouth, constipation, flushing, and 
occasional mood changes. Oxybutynin is available as a syrup and tolterodine is available as extended-release 
capsules. 


REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Oxybutynin 


Doctor PR calls your pharmacy to ask for more information on desmopressin for her patient CV. CV is 
a 7 year old girl who has been experiencing bedwetting a couple times a week. She is going away to 
summer camp soon and is embarrassed and worried about having an accident. Her parents are also 
concerned about the impact this is having on their usually cheerful daughter. 


As the pharmacist, you should advise Doctor PR on all of the following EXCEPT: 


Select one: 
A fast-melting formulation is available * 
Side effects include headache and abdominal discomfort * 
It should not be used in children with renal disease X 


Desmopressin should never be combined with smooth muscle relaxants. Y 


TOPIC: Urinary incontinence in children 


LEARNING OBJECTIVE: 


To recognize clinical considerations for use of desmopressin for urinary incontinence in children. 


BACKGROUND: 


Desmopressin decreases the frequency of enureis by decreasing urine production as an analogue of 
vasopressin (antidiuretic hormone). It is used when a rapid response is needed and a quick dissolving 
formulation is available. Adverse effects of desmopressin include headache, abdominal pain, hyponatremia, 
and overhydration. It should also not be used in patients with heart failure, renal disease, diabetes, cystic 
fibrosis, or ileitis. The combination of desmopressin with antimuscarinic agents is used in refractory cases. 


RATIONALE: 
Correct Answer: 


* Desmopressin should never be combined with smooth muscle relaxants. - Desmopressin can be 
combined with smooth muscle relaxants if desmopressin monotherapy was found to be ineffective. 


Incorrect Answers: 


e Fast-melting formulations are effective for 7-11 hours - Fast-melting formulations are effective for 
7-11 hours. 


* Adverse effects of desmopressin include headache, abdominal pain, hyponatremia, and 
coverhydration - Adverse effects of desmopressin include headache, abdominal pain, hyponatremia, 
and overhydration. 


* Desmopressin should not be used in children with renal disease - Desmopressin should also not 
be used in patients with heart failure, diabetes, cystic fibrosis, or ileitis. 


TAKEAWAY/KEY POINTS: 

The combination of desmopressin with antimuscarinic agents is used in refractory cases of urinary 
incontinence in children. 

REFERENCE: 


[1] Gorodzinsky F. Urinary Incontinence in Children. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Desmopressin should never be combined with smooth muscle relaxants. 
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